Senior patients with moderate to severe pain wait longer for analgesic medication in EDs.
Delayed pain treatment is a common problem in emergency departments (EDs). The objective of this study was to examine the effect of age on time to ED patients receiving the first analgesic dose for moderate to severe pain. Real-time, archived data from a tertiary urban hospital and a secondary regional hospital were analyzed post hoc. We included all consecutive adult ED patients (≥ 18 years) on stretchers whose pain intensity was at least 4 (0-10, verbal numerical scale) at triage between March 2008 and December 2012. The primary outcome was time from the beginning of triage to analgesic medication in seniors (≥ 65 years) compared with younger patients. A total of 34,213 patients (56% women) were triaged to an ED bed with mean pain intensity of 7.6 (SD ± 1.8). Analgesics were administered to 20,486 patients (59.9%) in a median time of 2.3 hours (interquartile range [IQR] = 3.6). Median time for seniors to receive analgesics was 3.2 hours (IQR = 5.1) compared with 2.1 hours (IQR = 3.1, effect size = 0.19) for younger patients. This represents a 55.2% increase in time to analgesic for seniors. Seniors waited 12 minutes longer to be evaluated by a physician, 20 minutes longer for analgesic prescription, and 35 minutes longer for medication administration. After controlling for confounding factors, they still waited longer to receive pain medication (hazards ratio = 1.37; 95% confidence interval, 1.32-1.42) than younger patients. Seniors with moderate to severe pain wait 1.1 hours (55.2%) longer than younger patients to receive analgesics. Physicians and nurses (32 and 35 minutes, respectively) contributed to this disparity.